Foster Family Home - Corrective Action Report

Provider ID: 5-623589

Home Name: Leonarda Batulayan, CNA Review ID: 5-623589-10

5419 Kuapapa Street Reviewer: Terri Van Houten

Kapa'a HI 96746 Begin Date: 7/13/2020

Foster Family Home Background Checks [11-800-8]

8.(a)(1) Be sub;ect to criminal history record checks in accordance with section 846-2.7, HRS:
R e e e o e el : 22

8.(a)(1) - PCG APS/CAN expired 4/12/20. HHM #1 - eCrim expired 4/19/17
Foster Family Home Fire Safety [11-800-46]

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall
mctude the tesﬂng of smoke detectors

46.{6)(2} Al caregwers have been trained to tmplement appmpnate emergency procedures in the event of a fire.
Comnient:
46.(a) No documented fire drill since 9/30/19.

46.(b)(2) Unable to confirm SCGs have been trained since no documentation present.
Foster Family Home Fiscal Requirements [11-800-52]

52.(b) The home shall maintain fiscal records, documents and other evidence that sufficiently and properly reflect all funds
_ received, and all direct and indirect expenditures of any nature related to the home's operation. _
Comment:

52.(b) - No records of household budget since 9/2019

Foster Family Home Records [11-800-54]

54.(a)(1) Emergency procedures and an evacuation map;

54..{c).(5.). - Medtcatlon schedule checkhst

54 (c)(8) ' Daily docn.lmentalion of the pmvieion of services through persohal care or skilled nursing daily check list, RN and

sacial worker monitoring flow sheets, client observation sheets, and significant events that may impact the life,
health safety, or welfare of or the prowsmn of senﬂces to me cllent mciudmg but not Ismated to adverse events

; Co mment:

54.(a)(1) - No evacuation plan is posted in the residence
54.(c)(5) - Medications have not been documented as given since 6/20/20

54.(c)(6) - Provision of care flowsheet not updated since 5/31/20
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CTA RN Compliance Manaqier: Terri Van Houtén
|

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan {CAP)

Chapter 11-800

PCG's Name on COFFH Certfiicate: _L» B/ AR DA BATULAYAN
(PLEASE PRINT)

CCFFH Address: & 4/ (4 KUAFPAPA BT, KAFM 117 Fg 744

(PLEASE PRINT) '

Rutle Corrective Action Taken — How was | Date

: \ b each | Prevention Strat How will
Number | each issue fixed for each violatlon? viplatlon | prevent each vin?agt!:nn from r:ap!;:c::ung
was fixed | again In the future?
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IZ[ All iterns that were fixed are attached to this CAP @7
PCG’s Signature: MM EWMM Dete: 57 e/ ¢

antind
S madseslion o LU0 5208 S 3 e e Ut
Coirre— ﬁpé M m%?7/‘3;/?@b %41 ﬁ@m %

I:I CTA has reviewed all corrected fams
Digital Signer:Terri Van

Terrl Van roven
DN:C=US,
E=t. houten@ ties.
Houten . m o-communiy tiesof
America, Inc.", CN=Terri
Van Houten
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